INTRODUCTION
Epithelioid angiomyolipoma (EAML) is an uncommon variant type of angiomyolipoma (AML), occurring primarily in the kidney and characterized by a distinct entity with a possibility of metastatic transformation and distant spread (1, 2) .
Although the imaging findings of classical AML are well described in the literature, there are only few case reports describing the imaging appearances of EAML especially originating from the retroperitoneum (1) (2) (3) . Herein, we reported a case of perirenal EAML with computed tomography (CT) and ultrasonography (US) findings.
CASE REPORT
A 39-year-old female with an unremarkable medical history visited the hospital via emergency department presenting with left chest pain after traffic accident. The physical examination on admission showed no abnormal finding other than tenderness at left chest wall. The patient's past medical history and family history were unremarkable. Laboratory results including blood and urine tests showed no abnormalities. Epithelioid angiomyolipoma (EAML) is an uncommon, variant type of angiomyolipoma with a possibility of metastatic transformation and distant spread. Angiomyolipomas, including epithelioid variant type, are mostly renal in origin. EAML originating from extrarenal location is very rare and imaging findings are not well described. Herein, we reported a very rare case of EAML arising from the perirenal space that mimicked a malignant retroperitoneal tumor, in a 39-year-old female. (1, 4) . While AML is almost always benign, epithelioid variant is a distinct entity which has a possibility of metastatic transformation and distant spread with relatively poor outcome (1, 2).
Contrast

Index terms
EAMLs mostly occur in one or both kidneys and extrarenal EAMLs are very uncommon, with liver being the most common site (5); they also have been described in retroperitoneum, uterus, liver, lung, breast, cardiac septum, pancreas, prostate, and gastrointestinal tract (1-3, 6 ).
Histologically, AML is a complex mesenchymal tumor characterized by a thick walled blood vessel, smooth muscle and mature adipose tissue. However, EAML is composed of epithelioid cells Due to the histologic character of EAMLs, and lack grossly visible fat on imaging, it is challenging to differentiate from other masses of retroperitoneal origin. The differential diagnosis of an enhancing mass in perirenal space may include renal cell carcinoma with perirenal spread, malignant fibrous histiocytoma, leukemia, lymphoma, metastasis, Castleman disease, leiomyoma, hemangioma, and malakoplakia (7, 8) . Because of overlap in imaging findings among the diverse perirenal lesions, a definitive diagnosis in most cases can be established on histopathologic analysis (7) .
As in our case, the imaging features of EAML include hyperattenuating mass at unenhanced CT, lack of fat density, markedly heterogenous enhancement (rapid wash-in and slow washout), distinct margin, and frequent presence of necrotic areas (9, 10) . The high density of the EAML at unenhanced CT can be attributed to the densely packed cells, mainly in a pattern of epithelioid cells (9) .
In summary, EAML of perirenal origin is an unusual entity, which is a potentially malignant tumor that has imaging appearance similar to other retroperitoneal masses. It should be considered in the differential diagnosis for a retroperitoneal mass that can occur in patients with or without tuberous sclerosis; and biopsy is recommended for a proper diagnosis, particulary in view of a possible renal-sparing treatment.
